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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f;é/"fgé/f?

Location of property (road/ /QA[&VQiﬂi /55;54; éfﬁéi/

Subdivision T /oy s/ Lot .2 Block Plat

Sec.

Well Driller o, S s Owner
Ed v
Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P,

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224

Y




. HOWARD COUNTY HEALTH DEPARTMENT

~ Joyce M. Boyd, M.D., County Health Officer
“January 8, 1992

Reply to:

GYC Builders
P. 0. Box 1710
Ellicott City, Maryland 21043

Attention: Brian Weisman
RE: Grout Correction
Twelve Hills - Lot 28
Well Tag Number: HO-88-0540
13058 Twelve Hills Road
Dear Mr. Weisman:

~ This is to acknowledge the correction of the defective well grout at the
above referenced address.

As of December 27, 1991, there was at least twelve feet of open hole in the
grout below the pitless adaptor. For that reason, this office required the well
to be regrouted. The grouting was subsequently completed by Joseph Mayne Well
Drilling on January 2, 1992. (Mr. Mayne was not the original driller of the
well.)

If you have any questions relative to this matter, please call me at 461-

9933.
Very truly you%
Mark Rifkin, R. S.
Water and Sewerage Program
MR:jr

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323










7178 Columbia Gateway Drive, Columbia, MD 21046

{410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2523  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., MLP.H., Health Officer

December 21, 2004

TO: Cindy Hamilton |
Chief, Division of Land Development

FRQM: Kacie Noonan, R.S.
Well and Septic Progr
Development Coordination Section

RE: File Number:F-04-91 : ( M 0“'

Title: Twelve Hills, Lots 51 &52

The following comments apply to the plan prepared by Benchmark Engineering,
Inc. - The revisions/corrections mentioned below must be corrected prior to plan approval
or signature. Applicant is advised to revise and resubmit prior to signature.

e Add Lot Width statement in ‘General Notes’

e Need to add statement in ‘General Notes’, “Prior to Use and Occupancy for Lot
52, Lot 51 must have the septic system installed and approved by the Approving
Authority. Lot 52°s building permit will not be held up and may begin before the
installation of Lot 51°s new septic system.”
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. . ~ HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
L . 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - -

New Installation ,Z&__

Replacement

Name of Installer CJESLAKJ“NYX }&oalgialﬂ:

License Number * 339

o= - - -— - - - -

Receipt # ‘77577
Date jO-22-91

Telephonel Y] - L4962

Certified Well Punp Installer Well Driller _ Registered Plumber X
Name of Property Owner Hf&Aﬁv%xQ Lx Telephone

subdivision _]Welue, H,;\? Lot # _ 22  Well Tag # HOYR-_0S- 4O
-Site Address '3 OS2 Tipelue Wi\l RN,

- o= - - - - — - - -

Pitless Adapter

“Pump Motor /
1. Type 1. Horsepower 2 1. Make
a. Deep well jet ¢ ;g,§ds, 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth S0 lpeves
c. Submersible a. 110
. 2. Make b. 220 3
‘3. Model # :
4. Capacity -9 GPM
5. Pump exceeds well capacity Yes No _ ¥
6. If Yes, is low pressure cutoff switch installed? No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping . Well data
1. Capacity 1. Type _ s Rlurg 1. Depth (LS ' ft. 1
2. Pressure relief 2. Size __ " 2. Yield ;© GPM
valve? . 3. NSF and/or BOCA 3. Static water
0 k 3 é Code approved ___ level ft.
* 4. Depth of supply 4. Will water supply

ML 2147

line

be disinfected by
installer? WNV© _

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

s GYC
%Ul \,D\:\L E”(Z; ?:’L"; Signature of Applicant: }dmﬂ\—‘l
v 3
106 -9 - 41

'QTbOk-Sq& &{bo

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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From: | : SQ‘(d /J‘('Z_
Date: /2//3/9/
HD-17¢ o





